MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
51°74 CERTIFICATE OF DEATH une lie Jol ba. 


7 
ns 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Whare deceoted lived. If inition, Reidence before admission 
S °. °. b. COUNTY A. 
. HARES D MARYLAND "WD AREo PD 
< B. CITY OR TOWN (lf ovbide corporote limits, write Tc. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outide corporae limits, write RURAL ond give nearest town) 
¢ RURAL ond give nearest tqwn) 
$ PACE LiFe AVRE pe GRACE 
2 d OF BETTUTON {IF nat in hospital, give street address} d. STREET ADDRESS: e. ORL SEER 
5 f— 
g UA PET. 3S [. MAK ET Si ves] Not] 


3. NAME Of First 
DECEASED 
(Type or print) £ 2 


tow! 
— 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Feyale Wii iT E  \wioowen ge —oworceoQ |, a, 1S ISS S 
BIR 


10a. USUAL OCCUPATION i of work done! 10b. KIND OF BUSINESS OR INDUSTRY PLACE (Stote or foreign courftry) 12. CITIZEN OF WHAT COUNTRY? 


4. DATE ‘Month ¥ 

pe joni Day eor ie 
Sore MM A @ 95 | 
9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HES. 


lost birthday) [Months] Days | Hours Min. 
yn. 


during most of working life, even if retired) 


bryre DEG RACE USA, 
V4, eee NAME —> 7 
Cewek: 


é] 
13. FATHER'S NAME 
Ry MER FIELD Wl sow Cyy TH14 Vane 
Twat orc Even INU, Hea ee 16. SOCIAL SECURITY NO. 4 yi, Address 
‘ni ideas aS = Si oud]. Chg) Fre 


INTERVAL BETWEEN 


hours after death. 


Then please remove carbon papers. Pages 1 and 


= 
e 
7. 
‘4 
i 
3 
8 
x 
3 
° 
rc) 
2 
o 
2 
3 
£ 
A 2 18, CAUSE OF DEATH [Enter only one cause per line for (9), (b). ond (c)-)_ ANTERVAL BETWEEN! 
3 2 PART I, DEATH WAS CAUSE ZS 
2 Z F IMMEDIATE CAUSE, e tA Mets V2 eA 
= 5 5 
Pa : x. DUE TO eo igs 
£ 32> Conditions, if any, which (0 “a etlan A eGan 
3 Eso gove rise to immediote 
a! Rs couse (0), stating the under: ( CUETO a Jae 
if aoe lying couse lost, . : Ct - ie 7 
2g 5° ra Pant U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SRa55 2 
2855 3 3 yes] nol) 
KF ooes E [209 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! | or Port of item 1B) 
eéger & ] OR CONTRIBUTING 1) CAUSE OF DEATH 
Zeus 8 | Greiner: NOTEY MEOICAL EXAMINER) 
< 522° < 
Sores & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120% (City or town) (County) (State) 
Esl es 3 owas’ fe hatte: 1 Weahibile foctory, street, office bldg., etc.) + 
zeie§ = p.m. teins i 
SL S8t = 
3 = 7 ae at | certify that | attended the deceased from._. 19.2. Str at , 19-2_Fhat | last sow the deceased 
or<g. 4 
ar g aa “ind thot death occurred at. rom the causes and on the dote stated above. 
E=O30 DATE a 
<25 ? Maga Be 
epess OD @. 
Ofaza 
7 85 
»s He 
y - <4 — oe = 
28 Ro. encima "Wb. DATE THEREOF 2c. NAME OF CEMETERY OR ail 2d, LOCATION (Cy. town, or <Dunty) 
5. wh Y/, cs 
ae THES GEL LPiLE AVRE DEGPACE Ap: 
4 OT y ADDRES: Ue 240. REC'D BY Here - REGISTRAR'S SIGNATURE 7 
ie Mee OR on 
Yeavss) } a tk “. Hi .\ DATE dQ 


SA NVA! 


Bancod % 


. MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 4 
5188 CERTIFICATE OF DEATH Hota 


Reg. Dist. No. 


| 


~ ce 
& = 4 Fe ne ee 2. hare sebia (Where deceased lived. If institution: Residence before odmission) 
o eo °. 8. b. 
“Use Harford MARYLAND Warylana COUNTY Harford 
=) ° o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
9 52 RURAL ong pie nearest town) , 
ae ingdon 15 yrs Abingdon ae 
es 4 ie d. NAME OF HOSPITAL (If nat in hospitat, give street address) d. STREET ADDRESS 1S RESIDENCE 
roy =“ OR INSTITUTION. ‘ON A FARM? 
ae yes] No(F 
ce 
A 3. NAME OF First Middl Lost 4. DATE th ac 
eae peeeaseb irs iddie \ oe Montl Doy feor 
- 3 (Type or print) Grady P. Blackburn DEATH May 25 19 56 
s 5. SEX 6. COLOR OR RACE |7. MARRIED SL] NEVER MARRIED ( 6. Date oF Birt 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS, 
inns femal whit lost birthdoy) [Months] Days Min. 
8 & }wipowen [} pivorceo [] Feb. 22,1915 41 yn. 


10a. USUAL OCCUPATION (Give kind of work done! 


4 fe Metll peer 1b. KIND OF BUSINESS OR INDUSTRY 
ing mos 
, uring gael pf nortan iia evar ihratizes) 


U.S. Govt., 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
North Carolina U.Sehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Phillips Ida Maines 


=o 

3 

~~ 

& 

% 

e 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
4 [Yes, no, oF unknown) IIE yes, give wor or dates of service) 

e ) no 217-16-0411| Tracy W. Blackburn Abingdon Md. 
= 

x 

r 

2 

© 

= 

oo 

ie: 

a=] 

z 

o 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (B), ond (c):} INTERVAL BETWEEN, 
7 ; 
PART |. DEATH WAS CAUSED BY: i 7 
j IMMEDIATE CAUSE (o} ee EG By wm GR ig of Bre of + “he 
/ ffi DUE TO 


Conditions, if any, which 0) 
Gove rise to immediote 
couse (0), stoting the under. { PUETO 


lying couse lost. {e). 


While Not while foctory, street, office bldg., etc.) f 
i 


3 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. Ais Mek sts 
my 3 
é yes] No} 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ‘injury in Port | or Port Il of item 1B.) 
5 | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) ’ 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (State) 
8 
= 


jot work [_] ot work 


21. | certify that | attended the deceased from,.._.71 42+ 2s, 9S be, ton (a5. te, 19.42.,that | last sow the deceased 
clive one es ,1%.25.G__, and that Aeath occurred at 3. aM, from the causes and on the date stated above. 


RECTOR: After this certificate has been signed by the attending physician and campletely 


ed by the hospital ar a! 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 
nding physician. 


DATE SIGNED 
p| [PeRttin lakh A faqomin Kin __S22ISb 
comme Witom Yee Toso 
é3 Zo. RELEAMERET ‘Z2b, DATE THEREOF Zc. NAME OF CEMETERY OR ea ‘Z2d. LOCATION (City, town, of county) {Stote} 
pe TUNST” | ey 29,1956 Qak Grove Bel gir, RiD. Harford Ma. 
- g ‘2ag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAJURE 
VS,A5 0 Meter AG 195 Novas #. 


1 66 WW % 
~s ANG | 


1< 22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Es 5275 CERTIFICATE OF DEATH vot42 


t 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ores MARYLAND STATE Ae coun AFR. for A 
CITY — (Hf outside corforata fimits, writa RURAL LENGTH OF STAY oe (Il outsida corpor: its, writa RURAL and give nearest town) 
st fowl 


(in this placa) 


\ OR 3 giva 5 
Zl Town Life Town Rut bie Md 3 
HOSPITAL OR STREET (Ul rural give jocation} 
INSTITUTION OR ‘ADDRESS g 
) STREET ADDRESS a2-/ Ran Kk} tnt 
3. NAME OF Fint) (Middle) Tras) 4, DATE (Month) Day) (Year) 
DECEASED , OF 
(Type or Print) * Lo KK DEATH an) YS ‘ 
3, Sm 6. COLOR OR 8, DATE OF BIRTH 9. AGE lest birthday hon te TYEAR _]IF UNDER 24 HRS, 


7. SINCE ARRIED. 
RACE WIDOWED, @iMORCED, wy ma 
see : ; 
/ Lo) Speci) 1/1 of ems 15-2 O77 TY 
TOs, USUAL OCCUPATION (Give Kind of work TOb. KIND OF BUSINESS’ Ti, BIRTHPLACE (State or foreigi couniry) 


12, CITIZEN OF WHAT 
dona during most of working lila, avan if DUSTRY 


‘OR INI COUNTRY? 
j retired) ty en Wife Beth J 4 2 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Leae hi ee Ardwja S MOLAR 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 
(Yas, no, or unk.) (if Yes, give war or dates of service) 


16. SOCIAL SECURITY NO. “i, INFORMANT & ADDRESS ReIFi 
: Taahae Mite Fast ee. 


18, MEDICAL CERTIFICATION VAL BETW! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


) NEF —4 = 

LALp 3 C IMMEDIATE CAUSE 1a) CARI On KSS ? FA (LURG 2LHACVUBS 
DUE TO NA 2 & , 

DISEASES Pes at ae (8) A Po CE x ] re, 3G float kS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. he - HGPE RTEWS(VOE CARDIOVASCYU LAB DST ZYCARS 


TI OTHER SIGNIFICANT CONDITIONS SONTAG 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. . 


yes, 


ertificate be executed within 24 jours after death. 


Months ee |e Days 


Hours | Min. 


& 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M “——~ 


INSTRUCTION 


TO ATTENDING PHYSICIAN OR HOSPITAL: The faw requires that the 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— Fd, ves [} No [} 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bldg., etc.) —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (VYaer} {Hour) 
M 


21a. ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


21a. INJURY OCCURRED 

While Not whila 

at work at work oO | 

22. 1 hereby Kine that | ene the deceased from.. PAE. «. 
alive on....£nd. ws ,H19) wake {e 


ip that death occurred at. ae 7M, from ie causes and on the date stated above. 
73. BURIAL, CREMATION, 


; “4, ZB _ ADDRESS. (Steast, city, Jown, state) _PATE SIGNED 
Liv We M.D. LLAE LCN Kia SH Miey 2G 
REMOVAL eereeny LALLA ESS Diy a OF Saga: OR CREMATORY LOCATION (City, town, or ati AY (State) 
AR gt _ wile, & lee 2 Zl A 1GLa.6 & “f EL ecahor bl Rertak Me 
fea REGISTRAR, RE ina SieNATL " euesl 75, FUNERAL Te SIGNATURE “ADDRESS 
pare Jo 14-36 Ft.  @ Bik Ci. Vig 


24. HOW DID INJURY OCCUR? 


, 19,.4.G@., that | last saw the deceased 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the de: 
certificate has been executed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
Siv%6 CERTIFICATE OF DEATH U51 dies — 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Maryland °°" Harferd 


ad 


1, PLACE OF DEATH 
Harferd a 


led with 


DUE TO F Ve, YU, ea L, — 
Conditions, if any, which LAs HAM: 0 L& 2 


8 'b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 6 yra o. 
2 Havre ¢ ace y Havre de Grace / 
fe d. NAME OF HOSPITAL (If not in hospital, give street address} ‘d. STREET ADDRESS ©. IS RESIDENCE 
ol OR INSTITUTION f IN A FARM? / 
S i Q 2 #62 Beurben: Street ves] NOK) 
5 3. NAME OF First Middle tot 4. DATE Month iy Year 
w 23 (Type or print) Delores Josephine Cullum DEATH May 31 ip 56 
Qo g 
re S 5. SEX 6. COLOR OR RACE | 7. MARRIED PA] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae ; - o ” yj 31/32 2 eI” [Months] Days | Hove fm 
a4 ss Female Whitey |woowe lg pivorceD [] vi. 
2 ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy g 3 7 during most af working life, even-if retired) 
g ocd (i Vaasembler. Shoe Factory |Baltimere, Maryland USA 
3 a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s 
co] 
ce ae Dewey Cuffle Clara Resenberger 
= 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
> & hi (Yes, no, or unknown) {tf yes, give war or dates of service! - 4 ¢ 
& gon no 6-25-5374. ner son m Havre de Grace, Maryland 
SS ye 
3 a = 18. CAUSE OF DEATH [Enter onty one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 
7° a; PART I. DEATH WAS CAUSED BY: ALAA LL ip 
oe § = IMMEDIATE CAUSE (0). = AAee te 
= £5 
= £28 = 
= 3 
<£ > 
4 es 
3 5 
i & 
ioe 
A) 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


E s gove rise to immediote 
& I catse (a), stating the ynder- (OVE TO 
bined lying couse last. (c) 
o ae cx 
week 4 4 Il OTHER SIGNIFICANT SONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
+ soo” ie 4 
z 3 et " yes kK] No] 
2ag28 a Bed ff ALA CU) Pa 
£ 2 uv f t LA 
Fotss = |200."ACCIDENT WAS UNDERLYING C1] b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port I of item 1B.) 
Zeiss | E|SRUMRSN Moet sane 
ase2e° i 3 : 
2sees & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Y5.tes a Hour a. m. While Nat while foctory, street, office bidg., etc.) ! 
EsE°§ = p.m. 19 fat work [J ot work [J 1 
2 SLEao = 7, oa 
Z 3 == 21. | certify that gttended the deceased fram. Ou werk te WZ é so a. 2H. 19.2 Cihot | last saw the deceased 
8 228s @6©— | folive on. nf a// b , and that death/accurred ar PAm, from the causes and an the date stated abave. 
ws oi . 
ESO35 ADDRESS (Steet, city or town, state) 
<5 Fr , ACTUAL CLE Lt 
& a5 / SIGNA\ ackle. (ZZ ae AML roche SSS a es 
za 
») A PHYSICIAN'S “Jeg, | a a 
see NaCl YIM fA AGheMAn __ ~0Avhe G2 Caged — 7d: 
3 3 e 2 Za. BURIAL, Reon: ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
e2PO5 ify) E 
= Eee Barer” | yune,4,1956 Calvary “ethodis o_| Be RD, Harford d 
2 ERAL DIRECTOR'S SIGNATURE ADORESS I'D BY REGISTRAR | 24b, REGISTRAR'S SIGNA = 
ee = O) be aisit : Oma s & o Abingd Ma pene "Oe aA fl 
15M 9785 te £1 ete Nz nee 3 WWAARS YW 6 t me LB ict kg 


7° 7 


ARR ~70 YR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


feath, 


0174 


iptiione 


CM, 5i39CERTIFICATE OF DEATH si 
- Reg. Dist. No....4.9 
e! ES oat: oe) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
CouNTY Harford MARYLAND state___ Maryland county 
CITY {If outsida corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give neerest town) 
OR and gi oerest town) fin! Ley. OR 
TOWN erryman rs TOWN Perryman 
HOSPITAL OR STREET {If rurel give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3, NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) Yeer 
DECEASED . 


DEATH i) 1956 


(Type ot Prini) Ie LA _ Daur OM, Se 


5. SEX 6. a OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, Months Deys Hours | Min. 
male | white Sec diverced | Deos 20 1900 55 oH | | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even it 


rotred Fisherman 
13. FATHER’S NAME 


/¥rank Dalton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yes, che unk.) | (IF Yes, giva war or dates of service) Z John Fi alleen s: 


18. MEDICAL CERTIFICATION 


10b. KIND OF BUSINESS. 
OR INDUSTRY 


Wholesale Fish 


Ml. BIRTHPLACE (Stete or foreign country) 


Belcamp, Md. 


14. MOTHER'S MAIDEN NAME 


Catherine Gillease 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 0 


Joppa Md, 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


( my 
INSTRUCTIONS” 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours a 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


WAMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE aoe 


eh 
TI OTHER SIGNIFICANT CONDITIONS ZORREUIRG 
TO THE DEATH BUT NOT RELATED TO THE VG V2 ult, é. Lv 
DISEASE OR CONDITION CAUSING DEATH. AG 14 <— 
_[ 192. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOFSY? 
; | yes [} NO Aa 


2le, ACCIDENT WAS UNDERLYING [7 Zlib. PLACE (Home, ferm, factory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, | et work 1a} at work 


22.1 hereby certify that | atterded=the-decensed from... wer Warsceseny that | last saw the deceased 


ind, that_dgath occurred a nom. i wie causes ai on the date stated above. 
<a e YC): 2 TR phlei ADDRESS (Street, city, town, state) DATE SIGNED 

ie Crrexeey Ke Le M.D. oD likeli, A I¥!6 SG hws 
23. Hae yoo it NAME CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


Burial M Abingdon, Harford, Md, 
24, REC'D BY REGISTRAR REGISTR, ) ete 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
(1 /, a/ Gees prerd Ke ice ora. § } & Son Abingdon, ead 


ao 


me THEREOF? 


TO ATTE 


roar 


’ 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5490 CERTIFICATE OF DEATH vo145, 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Harford MARYLAND state Maryland couny Harford 
CITY (lh outside corporate timiis, write RURAL TENGTH OF STAY CITY (Il outside corporete limits, write RURAL end give naarest town) 
OR _ end give nearest town) (In this plece) OR 


Town Rural _— Bel Air 13 yrs. Town Rural Bel Air 
HOSPITAL OR STREET (If rurel give location) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS,» 2 ands 

sa _.__ harford Convalesci = Oily 

NAME OF (First) (Middle) (Lost) 4. DATE (Month) (Day) (Yaar) 
oF 


DECEASED 

{Type cor Print) Francis A. DeBow DEATH May” *-10,5 1956 

SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Kise baal 


F W Goeciy) Widow Sept. 26, 1882 Bove. 


|. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, avan if OR INDUSTRY COUNTRY? 


nied retired housewife Harford County Sia. eee 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James 0. Grafton Matilda Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) | (If Yas, give wer or detes of service) A 
no : none Kirk DeBow, Bel Air, Maryland 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


= - — ‘MEDICAL CERTIFICATION pi Ea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 IMMEDIATE CAUSE (A) Massive Cerebral Hemorrage 


ANTECEDENT CAUSE(S) DUE TO : 
DISEASES OR CONDITIONS, IF ANY, (8) Generalized Arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
OP a Re and ¥; 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


INSTRUCTIONS 


ertension 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
While Not while 
M. | et work ‘ot work 


22. Il hereby certify that | attended the deceased from 19.35 - to. MAY. Qs i 19.26 that | last saw the deceased 
alive on.,, MAY. 2.3... 19. 2B coor and that death occurred a “0AM, from the causes and on the date stated above. 


supa fpr ) heh p . { . p 5 S : Z otf {rk paid state) 7 ATI 1G! oft, 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Yeta) 


BuRal”  |Mayrnfse|Mt lager A) ia B¥7arepord to _M 4p 


24, REC’D BY REGISTRAR REGISTRAR’S SIGNATURE aes DIRECTOR’S SIGNATURE ADDRESS: 


21a. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} 


certificate has been executed by the attending physician and completely 
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: /*MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 05176 


1, PLACE OF DEATH . S, Q 2. USUAL RESIDENCE (\here dececsed lived. IF Institution: Residence before admission) 
* @. COUNTY it 

°. Ht ar 7 iain ||) STATE b. COUNTY J 
b, CITY OR TOWN (If ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 


give nearest town} pe qe So 7, ftor t. 2 fo¥1 ¥. 
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| &GLZi0 Ubu WO U2 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury Harford MARYLAND STATE ell COUNTY LEA La - A 
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' The INSTITUTION OR ‘ADDRESS 
g :¢ STREET ADDRESS 
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a oy 3. SEX COLOR OR 7, “SINGLE MARRIED, 8,4 DATE OF BIRTH 9, AGE Ton biihdey’ | IFUNQER1 YEAR [IF UNDER 24 HRS. 
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1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Retidence betore odmission) 
2. COUNTY t/4 RFaR ry marviano || ° STE Maryland b.couny Harford 
b, CITY OR TOWN jit outside corporote fimitt, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If culside corporate limits, write RURAL ond give neares! town) 
ONTIFE W On 1 LIKE Magnolia 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
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First Middle Lost 4. DATE Month 
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2 a & 8 * ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)|19. Recueey 
8203 Pals 
eis. & “cS None ves Not] 
ot es & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I ar Part I of item 18.) 
caes © | PRIMARY BX] or CONTRIBUTING LJ 
fy ER & [CAUSE OF DEATH. Homicide 
ed ga 2 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Caunty) {[Stote) 
i er ae ray ove, on While Not while factory, sireet, office bldg. etc.) | 
223% = ES30pty May 1h iD6 Jorwou (] arwor DX Street | Edgwood Harford Md. 
z222 21. | certify that | took charge of the remains described above, held an Autopsy [x]. Inspection [], Inquiry (2. and find that 
PLT death resulted from: Natural causes [], Accident [], Suicide [[], Homicide [3g, Undetermined cause [(]. 

2 
Yoed rd ‘ 
ae2 : actuat o DATE SIGNED 
ge. = + BUA ee Pek A u Fel, ( aft Wye p, CHIEF MEDICAL EXAMINER [7] 
a F 3 ASSISTANT MEDICAL EXAMINER ia} 

EXAMINER’ 2 

= NAME (Wp\BRUCE D. FALLIS,Captain, M.c. DEPUTY MEDICAL EXAMINER 17 May 1956 

5 z 2 : Za. FOR ION. 2b. DATE THEREOF (2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

= So e. pecit p y z 
e Q Gey (7th (956. (eee : Nye Gil e 
" G 24a, REC'D BY REGISTRAR | 24b. REGISTRA\ IGNATUR 

VS. ATSME(S) 7) , 

5M 9/55 : vare// Ld fod A LALLA 

—_ 


red ofter death: Page 4 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5) 1 §.2 


ad 


\ ~ 
: CERTIFICATE OF DEATH as an 
ae § eg. st, No, 
E 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isltution: Residence before odminion) 
7 a @. 0. STATE b.COUNTY =f y 
Ble SEF ORD rans? Wanutband Llarthoad— 
Bei b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib if fésreit town) 
53 Nad’) RURAL ond give nearest town) e 4 : 
52, MW we Semin fe ae 
2s fo d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: ©. 1S RESIDENCE 
2 
£5 OR INSTITUTION Boo WZ: ae ON A FARM? 
as pei / Pretlarn si, yes] No 
‘3 6 3. NAME OF First Middle Lo 4. DATE Month Day Year 
2 ‘ (Type or print) Ray 4 LIE beat «6 FF A 1. ie 
8 1 5. SEX 6 COLOR OR RACE |7. mansieD [] NEVER MARRIED [] ]® DATE OF sreTH 9 AGE Un yoo 
FEp A elogid |woowot — oworeon | Apye; | 30 = 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) Y) 
— <= MACY [20c 
13, FATHER'S NAME 14, MOTHER'S MAIDENT NAME 
ne * O = gD 
Gx Jer SOY NE 


i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a 


Yes, no, oF unitnewnt IF yes, give wor or dates of service 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b}, ond (c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ein a fur! £ 


DUE TO 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remove corbon papers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after deoth. 


Conditions, if any, which fo 
gove rise to immediate 
cause {0}, stoting the under. ( UE TO 


tying cause lost. (2. 
Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


yes] No Ge 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) {(Stote) 
Hour 0, 7. White Not white foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [J ot work H 


21. | certify that | attended the deceased from..___.4._/_: --. 19:24, to, Slt 194G.,that | last sew the deceased 


alive on_____. rae Sy SE. wae, and that death occurred at {2 AM. from the causes and on the date stated above. 
Wy ADDRESS (Street, city or town, state) DATE SIGNED 


pear uae Dlaaatiry, 0. % Kevalut tosh, House de Grace Ud. Slalse 


4) 


i) 1 
Ro, Ow cise ‘2b. DATE THERES Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) (Stote) 
ie 4 ' 
Orca / 5-17-96 \te i Nomeeh Te.R Were da Areca  Yrek 


MEDICAL CERTIFICATION, 


by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physicion and completely 


poge 3 shauld be detached for use os the buriol-tronsit permit. 


moy 
TO FUNERA’ 


23. FUNERAL DIRECTOR'S SIGNATURE p __ ADDRESS Bo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
20 Qidrntincien pal ‘ 
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The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


TO ATTENDING PHYSICIAN OR HOSPITAL 


in by the funeral director, the third copy*of this 


} Ly MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 . 1 83 


CERTIFICATE OF DEATH 
5189 ° Reg. Dist. tte... LA2 
1. PLACE OF ‘H 2. USUAL BESIDENGE (HOME) OF DECEASEE 

COUNTY ie 4 MARYLAND STATE y) Yat bf fit » chou tes Fo rs 


city (it LENGTH OF STAY aoe ‘Lb corpofate limits, writa RURAL end give neerest town) 


(in this place} 
cai LE are Ds Fahd 
{ll ruregive oo 


and Lloeporig/ Z 722) Jenete 7. 2 2 


(Middle) 4. DATE = (Month) (Day) (Yeer) 
DECEASED 


: ‘i OF 
(Type or Prin!) Lv. / . Tee y) A DEATH é Ty4 
4, TINDER TEA 


6. coiGR OR, 7. 4 8. DATE OF BIR] 9. AGE last birthda: IF UNDER 24 HRS. 


" ‘onths Days Hours | Min. 
/) y toc 10_Augudt 1920 | =a pgs vn [7 | Om | | 
10a. USUAL OCCUPATION {Give kind ol work 10b. KIND OF BUSINESS. 11. BIRFHPLACE (State or foreign countty) 12, CITIZEN OF WHAT 


done during most of working life, evan if OR INDUSTRY COUNTRY? 
mind Heavy Equip. Us eo Gott ts | oh Paro lice U.S.A. 


13, FATHER'S NAME Ove rator 14. MOTHER'S MAIDEN NAME 


Billy Kelle Minnie Hopkins 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Md 
(Yes, nq.or unk.) | . JM Yes, give wer or dates of service) d 4 7 - 
Yes |World war —— 221 ‘Seneca St. Havre de Grace 


INTERVAL BETWEEN 
ONSET AND DEATH 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M ~~ 


~ 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 

[i92, DATE OF OPERATION | _‘19. MAJOR FINDINGS OF OPERATION ———=—=—SSCSCSCSCSCSCSSSSSS 2, ATOPY 
ves [] No [] 


Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, lerm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._{_at work oO 


22.1 kati es that | attended the deceased from, 


alive on be 
SIGNATURE + eS. ‘ y DATE SIGNED 
J ‘ Tass” 
&  ylEEEL. LL OP fra 
23. BURIAL, CREMATION, Gr CEMETENY-eF LOCATION (City, town, or county) (Store) 


REMOVAL (SPECIFY) RD. Bel Ai fd 
i D. Be r, Md. 


IGNATURE |, ADDRESS 
wrrasig CheLaece 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


0518: 


as 5195 CERTIFICATE OF DEATH pan ere 

% a = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inaitution: Residence before odmistion) 

i) 2 a. a. * Pee eee b. COUNTY 

«= 38 Harford MARYLAND Maryland Harford 

St ey b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 

gs . RURAL and give nearest town) 

= 3G) + A Aberdeen 

2 iz: d, NAME Of HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS, e. 1S RESIDENCE 
= OR INSTITUTION m ON _A FARM? / 
= US Amy Hospita - yes (] No J 
ic 
ss 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
° DECEASED OF 
2 (Type or print) Infant LINDSAY DEATH May 19 19 56 


5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED $&] | 8. DATE OF BIRTH °. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
out birthday! ne = 
Male Negro winowen ff] —ovorceo | May 19 1956 wal ae) ve 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
} None None Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Stewart Lindsay Evelyn Jean Braddy 

pit ece om aes | SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

_ | tres, no, oF unkown yet, give wor oF dot of service s 
No None Father/19B Hartman St, Edgewood, Md 


18), CAUSE OF DEATH [Enter only one cause pf line for (0), (b), WIRIUL i-fetal nd placenta NSU aTREEN 
\ Pari. ; Y ‘ 
an. Dear ws AsO LAL — TOYA 4facfomalitie 
DUE TO f’ 
W/ Ahlhakt al “ve 


‘ 
Conditions, if ony, which b 
gove rise to immediote 
cotse (a), stating the under- ( DUETO 
lying couse lost. (c). 
U8 Oa 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. eva 


yes] Noy 
200. ACCIDENT WAS_UNDERLYING (]) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port tor Port 11 of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg., ofc.) | 
Pam. 19 Jat work [} ol work CJ ' 


ay19_ _. 19.56, to. May 19 __ ., 19.56 that | fast saw the deceased 


arr ae 12.56, and that death accurred atL$3Lp_M, fram the causes and an the date stated abave. 
J” ADDRESS (Sireet, city or town, state) DATE SIGNED 


wo, US Anny Hospital May 19/56 


y death. 


remove.carbon popers. Pages 1 and 2 sho: 


% hours 
lena 


Then please 


the registrar prior ta burial, cremation, or removal, and in any event within 7 


Zz 
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CTOR: After this certificate hos been signed by the attending physician ond completely 


by the haspita! or attending physician. 


/ 


- OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 2 


page 3 shauld be detached for use as the burial-transit permit. 


g Nametyee__ALAN C LAKIN, Capt, tee nee Se ies ee a, 
Bae Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
2-5 REMOVAL (Specify) 6 F = 7; 
ae Lsin/ fzz/s 0s7 Lu nite : eevee! Could asl, 
FF 23, FUNER. RECTOR'S: TURE RESS ‘2da. REC'D BY REGISTR: tb 
VS AIS (4) G ah Oana é 2 y ly 
15M 9/55 LA Godot Dg ASG AM Uf ~ \Tetry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 1 
5196 CERTIFICATE OF DEATH MB ie 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Sa Ak FORD MARYLAND | 0. STATE ARYLAND b, COUNTY if P Fa RD 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporole limits, write RURAL ond give nearest town) 
: RURAL and give nearest tawn) = 4, - Le 
thES Hs fae ofEs pes z 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET AODRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves No 


\ 


amy 


3. NAME OF First Middl 4, DA 
ee Ss irs iddle lost TE Month 


Day Year 
=a OF ° 
mer José Pt : £ mis. | Ment ie Y S956 
5. SEX 6. COLOR OR RACE {7. manrieo (if NEVER MARRIED imi 8. DATE OF SIRTH ®, Pel binctd IF UNDER 1 YEAR! IF UNDER 24 HPS. 
j x lost bir! in 
MALE Hi Té \woowen tO —_ oworceo) | A 14-1974 2 m1 | Mentha] “Boys | Hour | Min. 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durigg ott of working fg, even if retired) ; H ; 
PEA Mix Ow OME VIRGINIA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ww. kovs SAR RH SPARKS 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


y Nees id (UF yet, give wor of dates of service) 2 _ hos Bs J We w t. L Z LYE he q 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and ().}] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


eher) DUE TO 


Conditians, if any, which tt 

gove rise fo immediote 

couse (0), stoting the under, (OVE TO 

lying cause last. (). hysema r onchial as 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAST IDITION GIVEN IN PART 1(0) |19.. Ble Meda 


o? 
yes( NO of 
200, ACCIDENT WAS- UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, | 20F. (City er town) {County) (State) 
Hour 0. f. While Not while factary, street, office bldg., etc.) , 
Pm. 19 fot wark [} at work [J ' 


21. | certify that | attended the deceased from. May_195]) ___, 19.__., to. ~§.--------, 1256..,that | last saw the deceased 

alive on May 5. 1956 __ Pa J and that death occurred ot.3225_ \y!lfaom the causes and an the date stated above. 

\ A ADORESS (Street, city ar town, state) DATE SIGNED 
BY 


0. ..rorest Hill, Mds_. 555A. 


g physician and completely 


'2 hours ofter death. 
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Name tires Willard P, Hudson, ¥, D. 
Zo. ona ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORT 22d. LOCATION (City, town, ar county) (Stote) 
Bireed’ |S=7-56 | feLeowsHiP PYLES vig E HALFOR? Co 


23. ore 'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
Zz. 2 = Cari ‘ 
Ca pe eee: 2 p03 Duos Linon 9-G-SG Ma CuAxgb U 
A ae EE AA oe (La NTT OUT HU 


the registror prior to burial, cremation, ar removal, and in any event withi 


page 3 should be detached for use os the burial-transit permit. 


moy be! 


ae TO HOS 
S 
<= TO FUNERAL 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5186 
CERTIFICATE OF DEATH rep. din ne, AIS 


t [)-PLACE OF DEATH OF DEATH 2. Buss RESIDENCE (Where deceated fved. If institution: Reside 
INTY b. COUNTY 
i ¢. CITY OR ea (If Autside Hla limits, * RURAL ond give 


|. NAME OF HOSPITAL (If not in he pi Ai 3. STREET ADDRESS — 0 1S Spies 
OR INSTITUTION. te 
ie Oo 
3. NAME OF 


DECEASED yo” " ’ /# eee 
(Type or print) Z iD 


5. SEX 6. os "RACE |7. 8. ae “2 9 AGE (5 wed TE UNDER 2 HRS. 
ae NEVER MARRIED en 9 Ale. 
a winoweof] __ oworceo) | 5 / 3/ / IF Geom. 


100. Natlat ee Dey ty iM of work done] 10b. KIND OF BUSINESS OR Us BAY 11, BIRTHPLACE (Stote or foreign cou: .’ 12. CITIZEN OF WHAT COUNTRY? 


en if retired) | 
QD) ¢ BH lel Vept- LAA iu sli 


od 


y filled in by the funeral director, 
Pages } and 2 should be filed y 


fter death. 


14, MOTHER'S MAIDEM NAME 
°o 
iG Read OG 
1S. WAS. peesiaae IN J. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | 17, INFORMANT 


oes idress 
in alleen ae Clif ln, hud ho yd, 


1B. CAUSE OF DEATH [Enter only ane cause per, yj, or fo), fb). and (c).) INTERVAL BETWEEN: 


PART I, DEATH WAS CAUSED BY. WA LLION hi stl, MAA ONSET-AND DEATH 


IMMEDIATE CAUSE (0! 


Ye / DUE To ” urn [Pith gs, ‘ La 44 | 
Conditions, if any, which AVA NAMM LAA WLM 


Then please remave carbon papers. 
au 


gove rise to immediate 
ca¥se (0), stoting the under. ( DUE % Ui 


lying cause last. e YVAN, 4d LAA AD. LL 


Past Il, OTHER SIGNIFICANT COND! IS CONTRIBUTING TO DEATH BU! zs (OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
19. PERFORMED? 
Yes] Noi 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City oF tawn) (County) (Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot wark (J at work ‘al 


2.0 re thot | ottended the deceosed % fa an i 2 0... whh that | lost saw the deceased 


MEDICAL CERTIFICATION. 


alive on Z_7 4 -J---Lfd_-M, from the st pe on the dote stated obove. 


ADDRESS (Street, city or ton, stgte) DATE SIGNED 
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PHYSICIAN'S 
NAME (Type) 


Te. BURIAL cra 2. D, eee, “beat oe agoaee E , town, ar county) (Stote) 
> . 
Ma & Aintoe tu, Klarfor) Ce. lig. 


Mig 
‘i < QG 5 ‘2ab. REGISTRAR’! ‘SIGS TURE ~~ 


“oo ‘ ce hg Mad, 


poge 3 shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval. and in any event within 7; 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 $7 
5197 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 08 Pg 


1 He aa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissjon) 
3 than- ov A marviano || & STATE MA : b.counry foo yoy 


} b, CITY OR TOWN iit ouside corporote limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate fimit,, write RURAL ond give nearest town) 


give nearest town) = i % 
% evsev-|vohy Gel/Ar 2 
d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street address) d. STREET ADDRESS: . e. 1S RESIDENCE » 
ON A FARM? / 
yes {1} NO ag 
2. NAME OF Middle 4. DATE Month Dey Year 
‘DECEASED | OF 
Ctypeer pin) A ew ds AnWdevso/ Me an tam May /Z2 9G 
5. SEX 6. COLOR OR RAGE [7- MARRIED [Xf NEVER MARRIED (]] 8. DATE OF me 9. AGE (in yeon | IFUNDER YEAR] IF UNDER 24 HRS. 
[= vv! isstiecen [Mentha] Days Min. 
wipowen [] pivorceo[] | f) ae yn. 
10a, USUAL OCCUPATION {Give kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY ]1I, BIRTHPLACE (tote or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
) | during most of worki ¢ : US A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Tohw A wdervSow ell re Ay 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? [14. SOCTAL SECURITY NO. [17. INFORMANT 
Valine eebaiew se) IN Soniates ar oe Mites Ui Pea ear bes Ue Od nhs 5 Be [A t IE td, 


18. CAUSE OF DEATH [Ener only one cause per line for (0), (b), ond (c).] WNTERVAL BETWERS 


PART 1. DEATH WAS CAUSED 8Y: e ey ly v al H 2Mor rh ONSET AND DEATH 


IMMEDIATE CAUSE (0) “a 

mn DUE TO 
Conditions, if ony, whieh e 
gove rise to immediote couse 
{0}, stoting the underlying( OUETO 


couse bast, (ch. 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(ol]19. WAS roe 
6 ama ee a ata MED 
3 ves, oO 
= |? EXTERNAL CAUSE WAS | |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I of item 18) 
& | CAUSE OF DEATH. 
2 
§ | 206. TIME OF INJURY “Month. Day. Yeor  [20d, INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, T20F, (City or town) (County) (Stotey 
2 Hour 9, m. While Nefiwhile foctory, street, office bidg., etc.) | 
= p.m. 9 ot work [[] of work ' 

21. I certify thot | tack charge af the remains described above, held an Autapsy [_], Inspection §7], inquiry [7], and find that 

death resulted fram: Natural causes 39, Accident [[], Suicide [1], Homicide [], Undetermined couse [_]. 

ACTUAL c f Dba ge CHIEF MEDICAL EXAMINER [] beaks fa 

SIGNATU! MD. us 

ASSISTANT MEDICAL EXAMINER [_] 3 C 

poe Gey 2 id @ ; Pf mM 677 MN, p DEPUTY MEDICAL EXAMINER PG { o's 

To. sich enh 2b. DATE THEREQ Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
pec - : 
a A $6 Fethe) Treacé. Rx /Ylado NA ORs NV 

B. sie Say SIGNATU "ADDRESS do, REC'D BY'REGISTRAR | 24b, — f IGNATURE 


." Feablh SS estoy b4A ‘ Xi _ an ome 


Qa VUIVTA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0g CERTIFICATE OF DEATH reo HO it 


cotse [0], stoting the under- DUE TO : 
lying couse lost. A / 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19.. pies oe 


“ tds 
% 1. PLAGE OF DeaTH < T] 2 USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before odmission) 
2 o o. b. COUNTY 
MARYLAND 
a dJktek Mak ng ALT eh 
= 6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN [If oulside corporote limits, write RURAL ond give nearest town) 
8 7 } RURAL ond give nearest town) 
2 a" b , 1 © dDAYs || Ae kde c 2~ 
= = ee ]. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
3 = NY as OR INSTITUTIO ON A FARM? / 
aS NUSAP Hoshisi-l) A eM : 02-F bay ves C] No Bl 
cc RO a a 
BE oy: 3. NAME OF First Middle lost 4, DATE Month Ye 
3- DECEASED Ss - ¢ $ e OF tes oe = 
ar {Type or print) Lo Alfal 4 ok DEATH 22 19 Se 
er 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED JBY |®. DATE OF BlRTH 9. AGE {In yeors IF UNDER 24 HRS, 
= eS x lost birthdoy) Hout” aa 
ey Male. _|Car€asiglwoowe —_ onorcot Way zo mm 
3 & Bac 10a. bidet Soria) (eb kind ee ne Wb. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o = ) luring mos! of working life, even if retired) 
g 83 ] MARYLRAD ASf 
z 
esp 2 3 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 58% y p y 
8 $¢er Piakle . Mook _) C : (A Pes 
$33 1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe2 Ves, no, of, unknown) {IF yes, give wor oF dates of tervice) = 
eee he = ene | SATHER a4 nw % 
PBs 1B. CAUSE OF DEATH [Enter only one couse per line for (a1, (0). ond (c).] INTERVAL BETWEEN 
=a PART |. DEATH WAS CAUSED BY; so atau a old 
“i § 5 _ IMMEDIATE CAUSE (0) 
=e , DUE TO 
| } . , 
a e Conditions, if ony, which 0 € - 
% ~ gove rise to immediote 
5 
c 
s 
$ 
a 
I 
2 
2 
3 
g 


fending physician. 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [J ‘ 


21. | certify that | attended the deceased from.__.20. ‘Ke b___, 198, to.__ Fh. 19C&_,that | last saw the deceased 


olive on___32 (Mey, 19. YT, and that death accurred at_ 072A. M, from the causes and an the date stated above. 
[ADORESS (Sjreet, city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


RECTOR: After this ce 
page 3 should be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation. ar remaval, and in any event 


ACTUAL 
SIGNATURI 


mais Kesedr 6 Sacasi pack bee ovine Cloud mr) _ 


LOR ATTENDING PHYSICIAN: The law requires that the deoth cert 


a 
* < 
[4 
fie 2 ‘Mb, DATE THEREOF ic. NAMF OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, Spal wy (iste) 
> 9 J . 
aS bucurls (6 CF Pac Lz Mhich eax fLpaviug Fpouud duct. 
= MATURE ‘ DRESS 


[/Y2. EC'D BY REGISTRAR | 24b. RECURS SIGNATURE 55 


LLC r 
G 0% Cee. oamnung | — )} hi E da 


ae 
=> 
25 
ts 


| 
| 


-_ 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 18 
( y 


5182 CERTIFICATE OF DEATH a . 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DEATH 
j > 


MARYLAND 


LENGTH OF STAY 
{in this pleca} 


in 


CITY {I outside corporate limits, writa RURAL 


OR and give nearest town) 
TOWN f / / Z 4 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS: 


72 hours after death. After this 


(IL rurel give location) 


Sigil SF / 


(Lest) 4. DATE (Month) (Dey) (Year) 


NAME OF 


‘= 
2 DECEASED OF 

= ee 
s (Type or Print) DEATH (9 g-9 we 
+e 6. cores OR a Fale ae ~ 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
© fg wi CED, oe aes: 
7 H€ i y et Months Deys Hours | Min, 
: ; (Specily) Sy i 1S, /. $C vs, | i | 
jd ISUAL OCCUPATION {Gi ind of work 
£= / dona during most ol working life, even Il OR INDUSTRY COUNTRY? 


retired} 
13, FATHER’S NAME 


Lyle Lieece Nelsen! 
18. AWAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


{Yas, no, or unk.) (if Yes, give war or dates of service) 


. KIND OF BUSINESS | Mi, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


fd, 


14, MOTHER'S MAIDEN NAME 


Chee & al Lee Lopad 


a MEDICAL rapes 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 0| 
aS _©) IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) bue ‘0 roa: a 
DISEASES OR CONDITIONS, IF ANY, —Hemerrhace. in tanserium eral: 2 Ang 
STATING UNDERLYING CAUSE LAST. ve TO . au 
eee eet iY membrone disease, 


is 
hendeath certificate be executed with 


bes 


id completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M—. 


INTERVAL BETWEEN 
ONSET AND DEATH 


INSTRUCTI 


IG PHYSICIAN OR HOSPITAL: The law requires th 


GIVING RISE TO THE ABOVE CAUSE 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE 

DISEASE OR CONDITION CAUSING DEATH... nove. 


jires that the death certificate be 


>) | Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. Al PSY? 
A. YES NO 
larm, factory, 


OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


213. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, 
OF INJURY street, office bidg., etc.) of 


| 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


‘21d. TIME OF INJURY (Month) (Day) (Year) (Hour}{ 2la. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not whila 
M. |_at work at work 0 


S THEREOF 


Lathe Bracks eg Lane even , Pd. 


REGISTRAR’S SIGNATURE. — 2S. FUNERAL Lb, IGNATURE 7 "ADDRESS 


The bottom copy may be retained by the hospital or attending physici: 


TO FUNERAL DIRECTOR: The law requ 
certificate has been executed by the attending physician an 


TO ATTEND! 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


y the haspital or attending physician. 
TO FUNERAL DIWECTOR: After this certificate hos been signed by the attending physician and completely filled in b 


TO HOSP! 
may be r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( a 1 i) { ) 
a CERTIFICATE OF DEATH i sae ee 


2 eee ce (Where deceased lived. If inslilution: Residence befare odmission) 


°. b. COUNTY 
3 MARYLAND aD ARE ORD 
dit vee N (If ouhide corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outiide corporote limits, write RURAL ond give nearest town) 77 
pnp-RURAL ond give neargal town) = 

iS 3 CY a. WARS. ORAL. — ‘= = ORD f 
2 d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
ry ON A FARM? 
s . yes] No a 
= 
5 2. NAME OF Fics Middl low 4. DATE 
5 HAMS oF ies le e DA Month Doy Yeor 
3 {Type or print) Cuperes c N EWCOMB | orate NAA O, 1956 
3 5. SEX 6. COLOR OR RACE 17. MARRIED fig NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] tPUNDER 24 HRS. 
Pe, hdoy} Hours | Min. 
“ \X\ wiooweo [} pivorceo [} | |\ oo, pene 6 “nt ye. 
g- 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
os ; during, most of workingglite, even if retired] 
ae, "IZM D> te rS 
eo ( 4 OV AAIGHW A & PRECRD Oy Ds end ‘ 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8S = : 
ge KRoMA EWta e NATE CN 
ae TS, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT aren: 
5 (Yet. no. be utknown) Ut yes, give wor or dates of rervies) = R —_ 
a ool "No I g Clown R. Newooms, Ercewoon, Mo. 
Be 18. CAUSE OF DEATH ji 
Sic y [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
as PART I, DEATH WAS CAUSED BY: : CHETAN OEE 
&/ IMMEDIATE CAUSE (0] 
aid ) GHIK DUE TO 

FS Conditions, if any, which . 


page 3 should be detached for use as the burial-transit perm 


the registrar prior to burial, cremation, or removal, and in an 


gove tise to immediote 
cause (0), stoting the under- DUE TO 


lying couse lost, {). 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ikoaore 


yes] no Q— 


a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour an. White Not while foctory, street, affice bldg., etc.) ! 
pom. 9 Jot work [] ot work J H 


21. | certify that | attended the deceased from, wa, t A 12: 12, 19.7 Pinar | last saw the deceased 


3 ae! 
alive on___. hack ME wk, and that death accurred ot _ Ea and an the date stated above. 
SGNaTu loonet, Lf. firwt MO. eee A, 58 Wee oat 


ADORESS (Sireet, city of town, state) 
ee osah JA ent aD ee Se 


‘Zo. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
EREMOVAL (Specify) 
DORA S-\a-S¢é AL A ND 
b> J > 


e von 
L DIRECTOR'S SIGNATUR! ADDRESS, 24a. REC O BY REGISTRAR 24b. REGISTRARS SIGNATURE 
oth Poe. |oare 8-42-36 Vee), puvrrh 
a = AGA CAAA 


MEDICAL CERTIFICATION: 


a. Hoods 


_d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( cr 5191 
52°0 CERTIFICATE OF DEATH idea re [ 


ee 
8 4 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before odmision) 
2 29 s1CORRY Harford MARYLAND es Maryland b.couNY Harford 
= De b. CITY OR TOWN (If outiide corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 35 \ RURAL and give nearest town} ae inerdeer 3/ 
2 52 A g s 
. 25 a 
= g2 NAME OF HOSPITAL eo in my jive street address) d. STREET ADDRESS / |e. 1S RESIDENCE 
oe OR INSTITUTION ospi " ‘ an FARM? 
« - 2 
Cre) O3E Watervliet St wes NO bike 
a ter hh 
3 5 3. NAME OF Middle lot 4. DATE Month Day Yeor 
Cee (Type or print) NUGENT DEATH May 12 19 56 
£ =o 
6. ‘OR RACE |7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2) ae RS oR 8 RAC! MARRIED [_] NEVER MARRIED i] € OF BIRT! AGE {in yeor oa 
a4 eu wivowep pivorced [] May 10 1956 yrs. : 
os 
Yh ie 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 
g g J 3 during most of working life, even if retired) N M 1, a USA 
s 2 one aryvilan 
Part. / 
g 85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<$e 
e 88% EN t Shirley E Spires 
ee Rayford ugen 
2 253 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 BEL {¥e1, 90, oF unknown) (I yen, give wor or dotes of vervicw) N F, th (as in 2) 
8 off 4 No one ‘ather 
3 
eo: ae 18. CAUSE OF DEATH [Enter only one couse per fine far (a), (b). ond (c).] INTERVAL BETWEEN 
ou Tas PARTI. DEATH WAS CAUSED BY: a 
ays 
© Sage IMMEDIATE CAUSE (0) ___Atalectasis left lower lung 
= ££ 6 \ 5 
ae less . DUE TO 
3 & 
£ 24 > Conditions, if ony, which ‘6 
s QeEo gove rise to i i 
—& e685 co¥se (0), stoting the under. ( DUE TO 
D> ( under. 
feesP lying cause lost. te) 
£sc% 
312855 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
BEhE5 £ 
fs = ves) no PQ 
g2ao2o yo 
2 < 9 
Foss © [200. ACCIDENT WAS UNDERLYING C1208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Por Il of item 1B.) 
an & [or CONTRIBUTING CT CAUSE OF DEATH 
Seges © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5ss & |20c. TIME OF INJURY Month, oy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, on be (City or town) (County) (State) 
Foto = Hour o.m. While Not whil jary peat atten ki Spr 2) 
zsE5e = p.m. 19 fat work (J ot work CJ 
f iaachat) Bt 
Ses <* 21. | certify that | attended the deceased fram. _. alk eee 922. eWay i 2a § , 19.23 that | last saw the deceased 
p2<2? 
es < 33 alive on___. Src Ri , and that d cath ake wit30. ayn, fram the causes and an the date stated above. 
E=Oos5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G07 ACTUAL , 
5 28 / SIGNATUR o/) bAN : rf ADS hwo, May 12 19 
Ba ‘ 
238 ee ROBERT D HUMB de Major foe US 7 Hospital jnabaecs: Proving Ground, Md 
es 
SBEOD 
255° 
ee ) 
eos —-- 2a. REC'D BY si 2a. RE ni SIGRIATURE / 
Vs AIS (4) Vier t 
Bae) = oate/ (Af | io ) A SAK4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


5192 


5201 CERTIFICATE OF DEATH unas 


1, PLACE OF DEATH 
. COUNTY Harford MARYLAND 


ay beds 1 edgil (Where deceased lived. If institution: Residence before od: 


9. $I Maryland b. COUNTY Harford 


ion} 


the funeral directar, 


3 after death: Pege 4 


Conditions, if any, which (6) 
gove rise to immediote 

cotse (0), stating the under. ( OVE TO 
tying couse lost. ©) 


\g y ; b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give neorest town} 
iy RURAL ond give nearest lown) j 

£y x days Aberdeen raf 

2 d. NAME OF HOSPH {If pot in hos, I, give, dress) d. STREET ADDRESS e. IS RESIDENCE 

2 : ct 

” R INSTITUTION: ON A FARM? 

a“ Le ee $ fo SP a , 403E Waterviiet St yes C]) NOE 

vo 3 he 

2 

3S 3 ME OF Middl t 4. DATE * 

be DECEASED = te a OF sort 5A 56 

s {Type or print afan NUGENT DEATH May 19 

e 5. SEX 6 COLOR OR RACE 17. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEARJIF UNDER 24 HRS, 
White lost birthday) [Months] Dgys Min, 

& Male wivoweo [] oworcto) | May 10 1956 ys. 

oh 10a. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if retired) Roose 

g / None on: 

6 13. FATHER’S NAME + 14. MOTHER'S MAIDEN NAME 

e Rayford E Nugen Shirley E Spires 

8 kd WAS acon EVER IN U. S. thre ey 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

Pr | rex. nas or unknown) (yes give wor 6 otis of verve 

o 

: a Non Father (as in 2) 

BE I [| ]18. CAUSE OF DEATH [Enter only ane couse per line f . (6). ond (<)-] . INTERVAL BETWEEN, 

a5 4 PART |. DEATH WAS CAUSED By: - % ke 

§ : IMMEDIATE CAUSE (0! C4 (2 Zi 

= V4 DUE TO 


20a, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, crematian, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


21. I certify that | ottended the deceosed from. May 10 


olive on_. 


ADDRESS (Street, city or town, stote) 


i, \ 
] | [Scnttue A Aha fe) MAI Oly wo, 


PHYSICIAN'S ROBERT D 


AME (Type), 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, fe (City oF town) {County) 
Hour a.m. While Not while factory, street, affice bldg., etc.) 
p.m. 19 Jot work (] of work 


Paes , 19.56, ee ae 19.20. .,thot | last sow the deceosed 


Bes be ie 12.56... ond thot deoth occurred at. 1.222 59M, from the couses ond on the date stated above. 
DATE SIGNED 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |] 19- Asi Auto 
yes] NO 


(Stote) 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to buri 


may 
TO FUNERA 


we REC'D BY eat ‘2db, scare 'S SI 


elSasolJ/elbey (K 


z 

= 

2a 
= 


LO Ud 


(PLPECAS 


y the Funeral 


Pages 1 and 2 should be f 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 2. 
|, ¢femation, or remaval, and in any event within 72 hours after death. 


by the haspital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


2 ATTENDING PHYSICIAN: 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


may be 
TO FUNERAL 


TO HOS! 


% _ __ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 193 
Ltens 8 Tone Mios SOP G8 Belz 5h Pa a 6n12-56L si OF DEATH Reg: Bist, No. 193 FS. 
ford giyy/ nearest tow} 


We ds LL yee oat aA / 
3. aoe os me rat < yma 3. Z ADDRESS VA o- IS RESIDENCE 
| ZZ (dds A~ 4 ‘F vesgarto | o 


4. DATE Mghth Day Year 


SHISSSE 19 


9. AGE Yh years (WAONDER 1 YEARTIF UNDER 24 HRS. 
last byrthdoy) Da Min, 


© Z | 
12. CITIZEN OF WHAT COUNTRY? 


“SA. 


16. SOCIAL SECURITY NO. |17. INFORMAN ddress 
tA Db f, 
a ae Oe 


18. CAUSE OF DEATH [Enter only one couse per fm far (a), (b), ond (c)-] WA 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Gee 


DUE TO 


2. us iy Le (Whes@/deceased lived. If institution: Res before gf Grission} 
b. COUNTY 
CAAYLLAEPCE/ Coat a Oe 


[a NAME OF 
DECEASED 
(Type ar print) 


LOCCUPATION (Give kind af work dane] 10b. KIND, DF BUSINESS OR INDUSTRY 
if cetired) 


{Yes, no, oF unknown) 


INTERVAL BETWEEN 


ONSET Al DEATH 
aaa ee 


Conditions, if ony, which 
gove rise to immediote 
colse (0), stating the under. ( OVE TO 
tying cause lost. fe) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. heey 
ys] nol 

200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { ar Port I of item 1B.) 

OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

206. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {Stote) 

Gaur am While __ Nat while foctory, sireel, office bldg., etc.) 
p.m. 19 fot work [ot work [1] { 


2.4 certify thot | attended the decease from. pecce=in= 1 WAG 10-3 © 7 aa ae ee 19:2 4,that | last saw the deceased 
pas, aah , ahd that death occurred at Be EW fram the causes and on the date stated above. 


ADDRESS (Street, city Corgi stote) DATE SIGNED 
KK. we. £5 


ca 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


er ey ea” re 
<2 oy DIEREOF 
Zs om Pee 
Voces 2o. ee By xa Dab. REGISTRAR'S 5 8, ’ : 
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ted within 24 hours after death. 


that the death certificate be. execu 
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TO ATTENDING PHYSICIAN OR HOSPITAL: The law 


illed in by the funeral director, the third copy of this 
transit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a buri: 


YS AISC 1-55 10M 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


5183 


Reg. Dist. No.. 


PLACE OF DEATH 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED - 


state_ Maryland COUNTY 


CITY (Hf outside corporete limits, write RURAL 
OR and give naarest town) 
TOWN 


LENGTH OF STAY 
{in this placa) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 
Ord en i, OTE 


cy 
OR 
TOW! 


STREET 
ADDRESS 


(it outside corporate limits, write RURAL end give neeres! town) 


fey 
(if rurel give locetion) 


ve 


2509 


NAME OF 
DECEASED 
(Type or Print) 


SEX 6. 


(First) (Middle) 


J 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


Witidied 


COLOR OR 
RACE 


White 


Pechulis 


8, DATE OF BIRTH 


August 15,1882 


(lest) 4. DATE 
oF 
DEATH 


9. AGE last birthday 


2B 


(Month) (Yaar) 


1956 
If UNDER 24 HRS. 
Hours Min. 


(Day) 


IF UNDER 1 YEAR 


Months Devs 
yrs, 


. USUAL OCCUPATION (Giva kind of work 
done during mos! of working life, evan if 
retired) 

ay ior 
FATHER'S NAME 


1b, KIND OF BUSINESS 
OR INDUSTRY 


13. 


D 


°) 
nO LANG 

15. WAS DECEASED EVER IN U.S. ARMED ie Ss? Rid20-7 Hs SECURITY hs 

(Yes, no, or unk.) | (if Yas, glve wer or datas of sarvica] 


DO 


BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 


COUNTRY? v 
Bn 2 ¢ 
74. MOTHER'S MAIDEN NAME 


| n 


n Wm 
17, INFORMANT & ADDRESS. 


412 4am Pechulte (Same as above), 


jt 2-7. O75: 154 1 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ISET AND DEATH 


EeLUSIoaL 


ANTECEDENT CAUSE(S) but ‘yo 


DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ie 10 


{c) 


11 OTHER SIGNIFICANT CONDITIONS Sains 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


9e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] No GE 


21b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2ls. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) - 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


mM, 


INJURY OCCURRED 


wi Not while 
at work L] work» [al 


22. 1 hereby 


alive on.. 
GNATURE 


ind that death foccurred 


t 1 pt ot deceased fro LULD AA. 


| 21f. HOW DID INJURY OCCUR? 


i he 


.M, from the cay$es and 


rooee FO 119 .» that | last saw the deceased 


n the date stated above. 
TE SISNE! 


al 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


NAME OF CEI 


OR CREMATORY 


Holy Redeemer Cemete’ 


REC'D BY REGISTRAR 
ny ww 


A AVTng 


' ) Ne “ 4 
3] J\ NIG) aD 


Wwe 


Mest KG) 


ead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 195 
5H CERTIFICATE OF DEATH eg. Dist. No. / O02 


-“ ss ne > 
g 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence before odmission) 
& tn 9. COUNTY MARYLAND 0. STATE b. COUNTY 
= 3 Harford Maryland Harford 
£.Be \ b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
8 Say \ RURAL and give nearest town . 
“ ez } tural Norrisville Rural Norrisville 
i i 4 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 if OR INSTITUTION ON A FARM? 
eS Fawn Grove RD,Penna. Fawn Q enna yes [] no Q 
z 
° 3. NAME OF i Middl 
2 DECEASED First 4 iddle lost Month Por Yeor 
3 (Type or print) Jossie Viaude Price Ma 16, 19 56 
Ky 9. AGE (In ye 
= Tost Binheay) 
wibowed [] oivorceo[} | Feb, 28, 1887 69 om. 


10a. USUAL OCCUPATION Gr kind of = done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Own Home Virginie USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John St. John Jane Thomas 


1S. WAS DECEASED EVER IN U. S. ARMED shiokaael 16. SOCIAL SECURITY NO. |17. INFORMAI Address 
(fer, 10, oF unknown) (tyes, give wor or dotes of rervice} /) 
No 216~22-9963| Pra Aan ig PRR C al ee 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond(c}.] ¢ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: R pepe ed: Baal 
a IMMEDIATE CAUSE (0 2, Way a 


DUE TO @ 


Then please remove carban papers. 


Conditions, if any, which (0) 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 


lying couse lost. (¢ 


transit permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. Was AuTORSY 
yes] No 


20c, ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE ney 
2c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (si 
Hour 0. n. While Not while foctory, street, office bl 
p.m. 19 fot work [1] of work [7] 


21. | certify that | attended the deceased from. ~Cf\Q 19.5'la, toN 


alive on_X \S 


MEDICAL CERTIFICATION: 


DATE SIGNED 


by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


/ D.. AAA anes. 
PHYSICIAN’ . 
fees. Netmen H. Gemmill Stewartstown,Pa das 
No. a eal ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
i 4 
Buriat 5-19-1956 Mt Olivet Cemetery Glade Spring, Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


wie Fb Dh ta aherien, Sesatclbin!? mS 1P 56 eprphe Arusr 


the registrar prior to burial, cremation, ar removal, and in any event within-Z2 haurs after death. 


page 3 shauld be detached far use as the buri 


oad 


Then 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs 


= ro 
es 2 
rag fo 
3 De 
= Be 
§ sy 
7D 32 
= 23 
$ £4 
>aO 
20 
£§ 
nore 
a 27 
= 
= =$ 
£ > 
£ te 
ion Me 
B as 
5 &a 
g 28 
6 Be 
© of 
a 6 
2 329 
3 
2 2% 
© £9 
rad a 
$ of 
2 
£ $2 
a 
7. = 
° o 
£ © 
a 
3 
my 
3 3 
g 2 
5 & 
g 


by the haspitol or attending physician. 


ATTENDING PHYSICIAN: The fa 
be detoched for use os the burial-transit permit. 


may be re 
TO FUNERAL DIRECTOR: After ¢ 


iter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5196 
5184 CERTIFICATE OF DEATH 


1, PLACE OF OFATH 2 bess eer (Where deceased lived. if institution: Residence before admission) 
0. COUNTY ford free °. b. COUNTY 


Reg. Dist. No. § ox 


wary al de G 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL 7 re nearest town) 
_ RURAL and give nearest town) 
el Air 2 wks. Bel Air 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] No 
3. oA. as First Middle Last 4. eee Manth Day Yeor 
(Type ar print) Mary Cc. Purcell DEATH May iL 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthday) Mins 
female white — |wioowso Xj dworceo(] |DeC, 25, 1878 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Souse work none New Jerse U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Cripps unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yeu, 80. oF unknown), {11 yen, give wor or dates of service) 
no ? Mrs, Mary Nutall Bel Air Maryland 
18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). and (c}.] INTERVAL BETWEEN. 
ONSET ANQ DEAT! 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which " 
gave tise to immediate 

cause {o}, stoting the yader. ( OUETO 
lying couse lost. to) 


PART 1{a}/ 19. tere AUTOPSY 
RFORMED? 


iG ee 


a Lt LOAD AE 


200, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH es 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Hour a. 9 While Not while foctory, street, office bldg., etc. Mt ‘ 
Pm. 19 fot work (] ot work (J 


21. | certify that | ottended the deceased ee Ea ie 1 WSG to Lede , 19. Gthat | last saw the deceased! 


(O____,12_3_@, and tnd death occurred atweae fram the causes and an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 
NAME (Type) 


No. Sia ie tase Lice san ‘OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pecil 
emova May 956 | Grant Runyon 8.4 Easton North Hampton Pa 


ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Abingdon Ma, oan h-12-$ & c¥. oy) JIULVD 
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ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
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d. with 


igned by the attending physicion and completely filled in by the funeral director, 
Then please remave carbon papers. Pages 1 and 2 should be 


permit, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C 7 
5185 CERTIFICATE OF DEATH _ Gols 


Reg. Dist. No. 


er * 1 eae DEATH 2. hts {Where deceosed lived. If institution: Residence before odmission) 


= ae 
a. STA fe Pv, b. COUNTY CEC? / 


b. CITY OR TOWN {If outside corporote timi i ¢. LENGTH OF STAY IN Ib ¢. CITY. OR TOWNA IF outside corporote limits, write RURAL ond give neorest town) 


RURAL ons give nearest t 
ein LE J 
d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. ZS LA e. 1S RESIDENCE 
R INSTITUTION ON A FARM? 


yes] NO 


3. NAME OF : F 3 
DECEASED é OF WY "er 
(Type or print) 7 f wS 


5. SEX 6. COLORIOR ACE 7. MARRIED] NEVER MARRIED [] | 8. OA 9. AGE (In yeon PE UNDER | YEAR IF UNDER 24 HRS. 
jon ys | Hours 4 
Kem ple _| Wh: PE ovonceo | Low. /- 7K Papo | 


VOo. USUAL mde De {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


or gs rking life, even if retired) L+aAl Wos Lt. 


13. FATHER'S NAME 7 14, MOTHER'S MAIDEN E 


Clement” Deli m Edi +tike/tnhlA- 


1$. WAS DECEASED EVER IN U. S. ARMED. ret 16. SOCIAL rts NO. |17, INFORMANT Address 
(Yes, 0. oF unknown) (it yes, give wor or dotes of y Te y, y? Me, VLA 
7 NO Gitd VW OLQ 'O/Q¥CO; Fe ville 4 


18. CAUSE OF DEATH [Enter only one couse pe fine fg (9). (Blond (eh] E : INTERVAL BETWEEN 
A 
PART 1. DEATH WAS CAUSED BY: cz ES oe 
IMMEDIATE CAUSE (0) i= Ey 


DUE TO 
cs E . 
Conditions, if any, which 0 Zz pEecetz22 EE me 


gave rise to immediote , 
i DUE TO £2 
co¥se (0), stating the under- ox ga 0 ae 
ae alos fe) EID SE OD hae! ee oe 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT secre D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 


RFORMED’ 
veo No [FX 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {State) 
Hour o.m. White __ Not while factory, street, office bldg., etc. MY 
p.m. 19 Jat work [] of work [7] 


21. ce that | attended the deceased fram._____. BY TB, 19.9G.,that I last saw the deceased 
alive an_/ 1} the. at oe Le. Y: M, fram the causes and an the date stated abave. 


DDRESS (Street, city or town, stote) PATE SIGNED 
Sonar Ce ogee 
SIGNATURI a .D. ae: 9 a 
go AP Sz 
NAME (tyee) 
NAME (Type) ve 
2a. seh all 72%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION [Cily, town, or county) {State) 
pseity) r, 
Way 3-1, /9Sh i LH ede StQU€ 


240. "Sy D OY REGISTRAR | 20. wae Pe 
| DATE Did ose lee o-l66 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ ¥ 9.94 MEDICAL EXAMINER'S CERTIFICATE OF DEATH H5198 
t i Reg. Dist. No. 180 
2 1, PLACE ga d 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 
25 * , COUN Ht qa $0 bia paanase, || STATE a l oY td) b. COUNTY 
es b. be ce fewN Nit lee rote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
ge K cl 7B 3 wou 7S oO bs m5 yy. x < 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres} d. STREET ADDRESS e. Been 
) os, 232 70x90 Bssonlra. leet Nowe 
3. NAME OF i 4. DATE Month Day 


wot 


Fint 
Type or rn TA O“\S fF La 
S. SEX [ 6 COLOR OR RACE |7- MARRIED [J NEVER MARRIED [[]| 8. DATE OFAIRTH 
mM 2 (ss Wha en iDoweD [} Divorceo [1] 


10a, USUAL OCCUPATION sath kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


, during. it af working life, even if retired} 
{ Niner Coal Uniontown, Pa. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Reilly Pauline Greene 


Nags Se even mes lala e iSag 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no | 209-09—7897| Anna Reilly Springdale, Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). ] INTERVAL BETWEEN 


‘ONSET AND DEATH 
rae omgseseee, Pract ve Skull, compo ww 


Hf any delay 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


jes T-qnd 2 with the registrar priar to burial, cr 


# 


Item 18. Give Pages 1, 2, and 3 to the funeral direcir. 
th farm PM3. Page 5 may be retoined far yaur files. 


a 
x DUE TO 
Conditions, if ony, which ry 
gove rite to immediate couse 
(0}, stoting the undertying( OVE TO | 
couse lot, = (0. 
ra PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. Pa en Mel 
= MAI 
3 Facactu ye bf buves Lk Con pour of yes] NO 
= [20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Ener natureAt infury in Port Wr Port Il of item 18, 
& | PRIMARY [Phor CONTRIBUTING [) % So 
& | Cust of DEATH. nto redleyt aato~peestyr vv ‘ 
/ & ]20c. TIME OF INJURY Month, Day, Yeor 7 [20d, INJURY OCCURRED. WE PLACE OF INJURY (Home, form, 120, (City oF town) {County} (yor 
8 your om 2 (02 wy: While. Net wile 2] 9 fogone treet aah Sim es aA ¥ Oy J Ww ; 
z YO pom 1 at work [F} ot work [3 oO ra 01 0 oO x a 


. l certify that | toak charge af the remains described abave, held an Autapsy (_], Inspectian [}q, Inquiry [], and find that 
death resulted fram: Natural causes [], Accident i. Suicide [], Hamicide [], Undetermined cause []. 


ACTUAL went ic FolwsWT bap, CHIEF MEDICAL EXAMINER [7] bi) a) 
ASSISTANT MEDICAL EXAMINER Do “ Ps 
Rane teeel Ge raly c Pa/ Mey Mp. DEPUTY MEDICAL EXAMINER [&J 6 [13/s& 
To. BURIAL ACHENATION, 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stole) 
Rénoval™” |May,15,1956 |Kuznicki F.H, Cheswick, Allegheny Pa 


7 ADDRESS 2éo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) gwar y Ae Abingdon, Md, f) ¢ gre mn ‘ J 
Retain d fe. bare 9 / NAVARA : 


‘SM 9/55 


L EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


cute the certiircate, writing the word “‘pending 


forwarded ta the Chief Medical Exominer’s Office alang 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File 


or remaval. 


a 
2 
a 
ray 
° 
= 


5196 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. hi 
5186 CERTIFICATE OF DEATH 05 Ye 


Reg. Dist. Ne. 


1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceoted livéd. If institution: Residence before edmission) 
i 0. COUNTY % a. STATE b. COUNTY 
Harfor: Maryland Harford 
3 NX b. iy OR TOWN {i ounide Gear limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘and give nearest town! . 
2 Bel A 6 'yeare Cardiff : 
a d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 OR INSTITUTION ON A FARM? 
2 ves C] NO [Re 
z 
Ay 3. boat ce First Middle a lost 4 eae Month Doy Year 
C ae cup Birdenia IN GDON isi PY Sy _19SG 
o S. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR| IF UNDER 24 HRS. 
= lost birthday) [Manths| Doys | Hours Min, 
Fema’ Wh winowen Gy pivorceo [} Apri 869 ke yrs. 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired} 
House Wif. faryland 
13. FATHER’S N 14, MOTHER'S MAIDEN NAME 
Unknown ninown 


15, WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fas, Detyor ynknown} UF yes, give wor or dates of service) 
o Mrs sura Walk ston Mary iand 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


please remave carbon papers. 


the reglstror prior to burial, cremation, or remaval, and in any“event within 72 hours after death. 


bf 


Then 


mt 


that the death certificate be executed within 24 h 


/ Conditions, if any, which 
gave rise to immediote 


ires 


couse (0), stoting the under: ( DUE TO 


5 
3 lying couse lost. () 

3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o]]19. WAS AUTOPSY 
£ Dementia we No 


2a. ACCIDENT WA; Tare {a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il af item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


ate has been signed by the attending physician and completely filled in by the funeral 


MEDICAL CERTIFICATION: 


ba 
g75 
336 
Ros 
as8 
P22 
Zeees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ses 0c. TIME OF INJURY Month, me Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, {20F, (City or town) (County) Giote) 
= 3g Hour a. ny, While Not wile foctary, street, atfice bldg., ete.) 
zsE? p.m. ot work [] of wark H 
a.8 
2 ET be 21. I certify that | attended the deceased i 19.82, toApri]-13---... 1956...that | last saw the deceased 
3 
Boas alive on__April 12 _____, 12.56... and that death occurred at12.:15.ads, from the causes and on the date stated above. 
Es 2 3 i ‘ADDRESS (Sireet, city or town, stote) DATE SIGNED 
2 ! ACTUAL ~ . 
Bs 1] ena p....--Forest-Hill, Maryland, April _1s,1956____. 
OD 
eo PHYSICIAN'S 
E? <2 NAME (Type ard Pp, _¥ LD. Forest. # Ses a _— § 
SEE Mo. BURIAL, CHEMATION, | 2b. DATE THEREOF Tie: NAME OF CEMETERY OF CREMATORY 7d. LOCATION (City, town, or county] (State) 
? ape 2. (Specify) Ee Ss 
Bees OU Se INES) Mor we Mp 
- P a er 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) a < P p 
Rays A Mann bate) —/b* 56 UAS & FRUIT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05200 
525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH > 


al 


Reg. Dist. No. Z— 


7 wee Sak DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence fe gee 


i h ry ySo vy Fi MARYLAND ©. STATE A { ol b. COUNTY kb f 4 ‘ i" 
b. CIFY OR TOWN UE ovitide corporate limit, write RURAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


a Dorling eran 


77 NAME OF HOSPITAL OR INSTITUTION (R not in oat give ie oddress) d. STREET ADDRESS wis ara, 
a) ves] NOG iy 


3. NAME OF First Middle 4. DATE Month Doy Your. Goes 

Tyee evi) tha m Worth ja Tou S Hi Stata Ma 3 v6 
5. SEX 6. cae ‘OnRACE ae ‘MARRIED Bi NEVER MARRIED DATE OF BIRTH 9. AGE In IFUNDER TYEAR] IF UNDER 24 HRS. 

M : o ~; ion bichden— Tvpnttx Doys Min. 
{| WIDOWED (} oivorceo (] FIA DA? g yn, 

10a. USUAL OCCUPATION (Give kind of work done] 10d. KIND OF BUSINESS oR JNOYSTRY APLACE/{Stote or feteign country] 2. CITIZEN OF WHAT COUNTRY? 
7 | S07igg most of working tite, even if retied : 3 
Bi s 


nev 


t 


Page 4 shayld be 


necessary, plecse exe 


If any delay 


Hem 18. Give Pages 1, 2, and 3 ta the funeral directar. 


Ei 


13. FATHER'S. ae 14, MOTHER'S MAIDEN NAME 

’ 3 v4 _ 
epdeo a a Ti wey ary Trave? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


We | 7 of 1gM vs Wil, Sti e  Drrel, olen, A, 


TB. CAUSE OF DEATH [Entor only one cause per line for (a), (b). ond (e).] 7 Initeval per 
PART |. DEATH WAS CAUSED BY, 3 h 
IMMEDIATE CAUSE (a) of b aw = 


QUE TO 


if ony, which tL 
immediote cause 
DUE TO 


(0), stoting the underlying 
couse lost. « 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS fo 
PERFORME! 
yes{J NO. a 


File pages 1 and 2 with the registrar priar ta burial, crematian, 


in pencil i 


te shauld be executed within 24 haurs after death. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
PRIMARY, eh SNES oO 
CAUSE “~~ 


a ‘ 
Wc. THE OF INJURY Mopth, Day, Year. ]20d, INJURY OCCURRED [20e! PLACE OF INJURY (Home, form. 1204 (City oF ty {County} {Storey 
Hgur le 3] Ep | writ Not whil factory, street, office bidg., etc. vt 
zn Ae Bar AY ar" +2) Tn 


21.1 ms ae I aE charge of the remains Tacitged above, held on Autopsy aI Inspection RY, Inquiry [[], ond find that 
deoth resulted from: Notural causes [-}, Accident [_], Suicide JR], Homicide [], Undetermined couse [[]. 


ACTUAL 7; A sol i alinse— DATz SIGNED 
SIONATUR 4 ee Mo, CHIEF MEDICAL EXAMINER [1] 
SISTANT MEDICAL EXAMINER [_] ao fl 
NAME (rea S ¢v2 { 6 ¢ j 7 i e a dbron MEDICAL EXAMINER JP F712 Ye 
Zo. BURIAL CREMATION, [22b. DATE THEREOF ‘2c. NAME.OF CEMETERY OR CEEMATORIG EE TION (City, town, or , (Stote) 
+7 Le 


EMOVAL pect age ? CL cre AE. Wea 4 2 hd le LE! f 
ey 7] AOORES Plo. REG DY WeCIsTEAL, gM. RECIESEAR ney) 
Pe LEM OLE Yl har YNI CTYPE Ne, 


PAEDICAL CERTIFICATION 


te, writing the ward “pending 


DICAL EXAMINER: This certifi 


2 
= 
> 
8 
ES 
ta 
a] 
° 
a3 
4 
2 
© 
a 
> 
r) 
€ 
w 
© 
B 
o 
2 
3 
= 
= 
E 
2 
= 
3 
a 
e 
<< 
cc) 
© 
2 
fe} 
s 
oI 
€ 
5 
8 
ws 
3 
— 
= 
s 
ca 
(o) 
© 
= 
# 
BS 
5 
: 
S 
2 


TO FUNERAL DIRECTOR: Page 3 shauld be used a8 a burial-transit permit. 
ar removal, 


bh 
potverpre® 
2 1a AT 
Mata er weds Fo Us o 4 
a wa = ews & ioe @ 


¥'A ny: Qiit oe 
Nee Vee nt 
SG6T OT AWA 


Wago5c 


« ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()5)9() f 
5197 CERTIFICATE OF DEATH wade ae, 


vad 


st 

3 3 ite ae OF DEATH ioe SG RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 

58 if Harford MARYLAND Saryland b.couNTY Harford 

ar) 3 b. Se rere tlt Sue. corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

5 3 

33 €' Ehace o2 Yrs Havee De Grace 

cs “4 ‘\ ~ d. eee {If not in hospitol, give street oddress) d. STREET ADDRESS: e. hg 4 
= 119 S. Adams St. 119 S, Adams St. ves] No OX 
5 3. NAME OF First Middle Lost 4. Date Month Day Yeor 

{Type or print Ernest Coulson Todd DEATH May 4 1956 


Pog 


5. SEX 6. COLOR OR RACE |7. MARRIECIK]] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost wlahoy Months] Doys Min. 
Male White |woowQ  ovorceo] | Sept.10,1895 60m. 
100. pe eS elk oa (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, owns most of working life, even if retired) 
ngine Man Rail Road Maryland USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert W. Todd Isabella Coulson 
ie gears pea pe IN vu. Ne pend pete 16. SOCIAL SECURITY NO. |17. INFORMANT Tadrent x VIe De GI ace 9 
tes" ver torte Mrs Emily D.Todd,119S.Adams St. ‘Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Shae a tana hl 
IMMEDIATE CAUSE (6! 

y DUE TO 
Conditions, if ony, which 
gove rise to immediate 
couse {0}, stoting the under: 
lying couse lost. 


@ remove carbon popers. 
os 


Then p! 


tronsit permit. 
the reglstror prior to burial, cremation, or removal, ond in ony event ling “7 ofter death. 
| bang 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely 


¢ 
5 
is Ai Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) }19. pele Nh rd 
£305 3 ves] nol] 
ots = [ 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
& E | or CONTRIBUTING C7 CAUSE OF DEATH 
Ege © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
bo 
bes & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
see g Tees, 8 Sitio. Leachate factory, street, office bldg., etc.) | 
Sie s, z Pim. 19 lot work [] of work [J 
5 
ess 21. | certify that | attended the dectongy from_—y ALAR, a sthat | last saw the deceased 
Hy 
a 3 alive on_. Ay _M, fram the causes and on the date stated above. 
3 ADORESS (Street, city oF town, stote! hes SIGNED 
wv 
= ACTUAL f / ln { 
2E8 / SIGNATUR / ‘ : i ae [Abd - LA tds [4B Gag ite 
faz 
Zz 243 PHYSICIAN'S 
c gaa NAME (Type! 
3 £ 3 Ro. inva cep ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION al ity, town, or county) (Stote) 
oa 
z Beaty 5-7-1956 West Nottingham Colora, Ma 
4 ie IERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
(4) x , i! . 
¥SAIS (0 eased fon, Perryville ma, joa 7-5 Kary 7 HL. 


